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VIIL. Registration

REGISTRATION FORM—PUBLIC MEET]NS&P%I @LL@FG&J,H 53-8*7 }}T)%OPLS
Instructions: Please register using this form by close of business on Aﬁgust 6, 2001, electronically
ar http://www.accessdata fda gov/scripts/oc/dockets/meetings/meetingdocket.cfm. Once on this
Internet site, select Docket No, 00P—1322 (Food Labeling and Allergen Contamination Control)
and follow the directions. You may also register by mail a1 Dockets Management Branch (HFA—
305), Food and Drug Administration, 5630 Fishers Lane, rm. 1061, Rockville, MD 70852. |
Name: _Anorew De Hw T
Title: _ QuaL iy ASSJURANCE WANAGE&
Organization: BEs TFooPS BAKWq 60.1 PANY
Address: ___]& Norre Mavwvg B v, A:.amur) NY 12206
Telephone: _\(iié)_f;é_é_;g‘;;z | Ex7 7108
FAX: ___ [518) 4381012
E-mail: A DEHoNT (@ MSAN.Conl

Please indicate the type of organization you represent:

Industry X

Government,

Consumer Organization

Law Firm

Educational Organization

Other (specify)

Do you wish to make an oral presentation?

Yes
No X

If yes, you must also submit the following:

1. A brief written staternent of the general nature of the views you wish to present,
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Bestfoods Baking Company
Albany Market Area

+78 North Manning Bivd. «Albany®New York 12208 ‘

FAX TRANSMITTAL COVER SHEET

DATE: _Jucy 30, 0]

TO: Fooo Avs Oruc AomwisTraTiol PHONE #: &
Company Name
AvEsHa \A/JE&\/E& FAX#:_30! Z27- 6870

Name >
FROM: FREIHOFER'S PHONE #: {5762 4E£3- 23R exT "Iog

Name

Anprew De Hout FAX #.__(578) 438-/0)2_
Name

TOTAL # OF PAGES BEING FAXED:; A (including cover sheet)

MESSAGE:
AYESHA,
ArTacveEy PlLeasg Five W Canpu.g-rcp RegisTeaTion Form_

Fex The Pubric MEETING 00 AccerRGenS W Foop.

Tlzase Conriem Receier or My Recistearion WA Fax ar-

(518) 4435-/012.

< HAank %%AJ ;

Please call BEST FOODS BAKING CO./FREIHOFER'S @ 463-2221 ext.
7300 if you have received this fax in error.

B 187 d

e ST, IO BN i



